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STATE OF SOUTH CAROLINA )
) BEFORE THE
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
)
)  DOCKET -, _ .
) NUMBER:” // 0 _ . é/ﬂj 7
)
) If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned
) ) and should be entered above.
(Please type or print) -~ ) - f 4 7/,
Submitted by: /207 /). %@1 (,é /. Telephone: 5/ /45 70975 %
NI | ~
Address: _ << %_/) g/[/ //// Fax: 39?“ ?é}é 22 65
— /
L= /ﬁ /’J//;fcé,{/ ‘(’(7 Other:

29 2 7 ot 022 2605C 0 Gty /€0pr

NOTE: The cover sheet and information contained herein neither replaces nor supplemgnts the filing and sérfice of pleadings of other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docKeting and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted

[] Application - Class C Taxi

[ ] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

RECEIVE

[ ] Application - Class C Charter
[ ] Application - Class C Charter Bus DEC T ¢ 2010

PSC SC

;R Application - Class C Non-Emergency
/ CLERK'S OFFICE

D Application - Class C Stretcher Van

[_] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

E] Application

D Request for Extension to Comply with Order

D Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be RescinR E CE
IVE

Response
Return to Petition
% Other:

[] Request for Cancellation of Certificate
I:] Request for Suspension

[ ] Request for Reinstatement CLER{:(S'*g SEF[QE

Request to Amend Tariff (rate increase, etc.)
[:] Request to Amend Passenger Limit

[ ] Request

[ ] Exhibit

|:] Late-Filed Exhibit

[] Letter

[] Proposed Order

[ ] Publisher's Affidavit

[:] Reservation Letter

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

yp-ftoef
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address; Post Offics Drawer 11649, Columbla, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICAT[ON FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR YEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: S/ B 0. //

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 5.C. Code Ann., § 58-23-10, et seq. (1976), and emendments thereto,

1, Name under which business is 10 be conducted (¢orporati0n, partnership, or sole proprietorship, with or without frade name.)

LSS L1 C
bl 50 )ﬂ& ’/ '/( "Streef% ress of Applicant

X

Malling Address of Applicant if different from street address

£Y3- P09 4354 rys. fe-2263

O 22 PASCED a7, // 6//'
/ Emm@ﬂaress

2. If incorporated, a copy of Articles of Incorporation must be attached. (If Incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation” Certificate.)

% 3, Select Entity Type: (Check one)
{7 Individual Owner/Sole Proprietorship

{7 Partnership - List names and address of all person having an interest in the business.
"’ Corporation - List names and gddresses of two principal officers.

10of9



Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month ~  Year
Assets:
Cash ) ID, )2
Receivables ‘752 O3, 12
Real Estate —

Buildings and Equipment (Net) ——

Motor Vehicles (Net) — 3 |

Garage Equipment (Net) ——

Machinery and Tools (Net) f/d«(] a2

Supplies on Hand 0D IO

Prepaids and Other Assets

- !

Total Assets =9 . 5{}4 Crer
J

Liabilities and Equity:

Accounts Payable 700, 07
Notes Payable ___/_
Mortgages Payable —

Equipment Obligations 2 0 SAPD

Accrued Salaries and Wages -z

Other Accrued Obligations —

Other Liabilities -

Total Liabilities 2

L yce

N\
G

Capital Stock

Retained Earnings

Total Equity d

Total Liabilities and Equity

20f9
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PROPOSED RATES AND CHARGES FOR SERVICE !

are as follows;

T ol Sl Lavolise.

30f9



DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL i VIN# EMPTY CAPACITY *
_/_w i /d T/'W)A)I/% /,cmmmz ’7‘/}01) fj

S E I BESITH 2 AT48/070)

* Designate if equipped with a wheelchair lift by using "HC" (Handicapped.)

4 0of 9
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INSURANCE QuoOTE

current inswrance policies may be required, Do pot Provide a copy of insuranee policies unless requested
o ueste.
The following insuranco quote i3 for-
Presse\/o , LLC
- Name of Motor Carrier o
430 Poly. K4 e landaton, BC 29929
Address of Motor Carrier

Almount of Premiwm:
Liability Insurance L/ oz_,q_ 6

The above quoted premium is for a term of

IR

mouths.
Minimum Lirofes - Bodily inj , -
tha;n the foual;ning: Bodll)’ mury end Droperty ge limit will not be less ‘ . .
| Liability Combiued Each Ocourames 3 Limits Quoted -~
s 1,000, \ —
Medical Payments per Person , 1‘ n (1) 00200 |/, 00,000 q
: 2000

Liscover P wperty '
V" Nable of Tstirance Comparg B —

- 5 6w%m pcuk le;, Fa,w\pﬁm CT. 0Lo3a. |

Home Office Address of Company) -

I&//O//O

Date

Compeny Representatfve's Signature

If you wish to self-insure your motor vehicles for liability and property damage, you mmst comply with S.C. Code
Aann, Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor

__ Vehiclas af (303) £96.8457

1f you wish to apply as a self-insured for watker's compensation caverage in South Carolina you may do so with
the South Carolina Worker's Compansation Comxission (WCC) provided thet you will be abje to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) egree to pay « yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Divisjon at (803) 737-5712 or on the web at www.wee. state.se.us/selfinsutance.

50f9
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"y

Pecs /]

, \/
Name /

Aﬁ /7”'&&0(‘/\; />

U.S.D.0.T No, ' ICC No.

1. Is there currently eny outstanding judgments against the Applicant?
O Yes & No

If Yes, indicate nature of judgement(s) against applicant.

2. 1Is Apphcant familiar with all statutes and regulations, mcludmg safety regulations and governing for-hire motor
oarrier operations in South South Carolina, and does Applicant agrec to operate in compliance with these
statutes and regulations?

@ Yes : O No

3. Is Applicant eware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

@ Yes . QO No

6 of 9



Exhibit on Driver Qualifications

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

@ Yes O No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

@ Yes O No

. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

® Yes O No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

® Yes O No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

©® Yes O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

@ Yes O No

7 0of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familjar with the provisjon of S.C.
and R.103-100 through R.103-24] of the
Code Ann., 1976), and R.38-40¢ through
Motor Carriers (Vol.23A, S C. Code Ann., 19

therewith,
STATE OF SOUTH CAROLINA , .
COUNTY OF "L/

.//, y
/L/ Sy

ayte of Applicant's eprcsentat|ve

SWORN TO.BEFORE M

This day of “OM b, 2010

Notary Publ;

Commission Expires @{ e, O/Z 7 . CQO/ '7
d 7
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e ey YIFED YO SE A TRLE AND OORRECT COPY
75 TAKEN 720 AND COMPARED WITH THE

QRIGINAL CNFRLEINTHIB O
S BOFFICE (1 s 1p OF SOUTH CAROLINA

P SECRETARY OF STATE
JUi, 29 2010 ARTICLES OF ORGANIZATION
Limited Liability Company —~ Domestic
' _ Filing Fee - $110.00
¥ INBLACK INK

The undersign;: deiivérs the following articles of organization 10 form a South Carolina limited lability
company pursuant to S.C. Code of Laws §33-44-202 and §33-44-203. g

1. The name of the limited liability company (Company ending must be included in name*)

2SS S L Co
*NOTE: The name of'the Tnited liability company must contain ope of the following endings:
“limited liability company” or «Jimited company” or the abbreviation “L.L.C.”, “LLC”, L.C.”
or “LC”. “Limited” may be abbreviated as “Ltd.”, and “company” may be abbreviated as
uco.”

2. The address of the initial designated office of the limited lability company in South Carolina is

2730 '/O L'Z I£ 6/ Stoet Address
_Z{? /C,{ A);Z 7%4/1)

City
3.
2yzs 1K oA
] 4 Seet Address
Z= Lt S 27929
City /' Zip Code
4. List th : i i i i
: h:; ' zez}axne and address of each organizer. Only one organizer 1s required, but you may have more
(a)Né"/’zEj{g’rj/ 0. ﬁ("éé’/éz/f
AMe ! 7 77 /]
$43 // ,Z / J g
) /A s £
Smem Adbes | | 4, / ] J
ZS /{A///%)/&) ' O 249722
oty ’ Staté ’ Zip Code
(®) , N .
Name \
Steet Addicss \ """ P 1,-0};;;1},;" T PLED: 0-772—&;6;6 o
PRESSGO LLC Fea: $110.00 ORIG

1
Maik Hammond South Carolina Secretary of Siate

\/ iR
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Certificate of Existence

W S S N VRO

1

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

¥l

M

\i

PRESSGO LLC, A Limited Liability Company duly organized under the laws of
the State of South Carolina on July 298th, 2010, with a duration that is at will, has

|

i

E;g as of this date filed all reports due this office, paid all fees, taxes and penalties ij
= owed to the Secretary of State, that the Secretary of State has not mailed notice =
pg to the company that it is subject to being dissolved by administrative action =)
P= pursuant to section 33-44-809 of the South Carolina Code, and that the company =
Eg" has not filed articles of termination as of the date hereof. %
= =
& =
= =
= =

!

A

AT

14
A

U

A

;

Given under my Hand and the Great
Seal of the State of South Carolina this
29th day of July, 2010.

ATIATAVATAVA

Mark Hammond, Se¢cretary of State

AT A T AT e v
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1
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